v MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-3082611
DO NOt w:::*““::!:b‘:: oY BL':eg:r:::nT:u:: :o.wf::int ‘5_é_fnmery Registration District No, __ggQQ/ _Registrar's No. __-% 5/ et - STATE FILE NUMBER

ON THIS STUB EH o SEP— 61563
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived. [f imstitution: Residence before

a. COUNTY Jasper . s STATE Mi gséuri b COUNY Jagper admission)

b. COI'I: {If outside corporate limits, give TOWNSHIP 9nly) Length of stay in 1b c. CCI"I;! Inside Limits
TOWN Joplin 63 yrs own  Joplin Yos f No O

c. FULL NAME OF {If NOT in hospital, give tocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION Joplin General Hospital Yes U No [ ADDRESS 2604 E. 7th Street Yes [J Nodb]

VS 300
Rev. 4/5%9

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Year

(fype or prinn) JOHN B. JOHNSON oS September 3, 1963
5, SEX 4. COLOR OR RACE 7. Married E Never Married [ ]a. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
M W Widowed [J Divorced [] 8—)4'—18?? 86 Months | Days | Hours | Min,
102. USUAL QOCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mpst af. workiga life, even if retited) [Py} 3 Accountant Booneville, Indiana USA

T3s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Johnson Mary A, Hennenway ILynne (Powell) Johnson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, w. or‘unknown}l {If yes, give wer or dates of servi MI‘S . Lynne Johnson ’ 260’4‘ E - 7th Street

18. CAUSE OF DEATH {Enter only one cause per Lin R INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) P/( /MD'MQ '1/‘-/ 7A YL 6 03 % OZN';’E;A;?’D‘;A

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

wbl:,i‘c’h gove fise( t)o
a e cause (8,
ying  covse lost. | DUETO tc&ﬂw 7&/ DI /O/é;z{ﬁ
FART 1. OTHER SIGNIFICANT CONDITIONS commurfs TO DEATH/bu! not relsted to the ferminal PART TIl. If deceased was ferfale  was
o (=) .
- l‘lj Yes | [ No I O Unknown
9. WAS AU‘IO 70a. ACCIDENT sun%ne HOMEICiDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [) of item 18.)
PERF O i
NO [j )
Z0c. TIME OF  Houl Month, Day, Year |
INHIRY am.
70d. INJURY OCCURRED T0s. PLACE OF INJURY (2.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [T farm, factory, street, office bldg., etc.)
M. 1a ded the di ad from }‘L '-Zéf .—é 3 ; 1o, 9—3 _é 3 T _and lis; saw himallve—on_ﬁ_Lt—L‘B_'—_
: )
Death occuired at 'g’/ﬂ A __ m on the dats stated above, and to the best of my knowledge, from the causes stated.
s f
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town, or county) _
amow% £t 19-6.1963 D, W, Newcomer's Sons, K ity, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
STEVE PARKER MORTUARY, JOPLIN, MISSOURI | - 4 - /943

Conditions, if any,]  DUE TO (b) 2 ;4 /0 K’d/tfd/ 2 / /-/-;/7/()244/)0 S /.8 V2, AQ:@ 3
stating the undar-}
disease condition given in PART | (& there a pregnancy in last 90 days.
YES
p.m.
NOT WHILE AT WORK ]
22, NATURE ; egrae or- title) ADDRESS T/ .
Z o Fow Yoz B2 S H S A SO
wrema
{Licensed Embalmer’s Statement on.Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




I N PR
AP o

) g
b

STATEMENT BY LICENSED EMBALMER

! hereby certify that the bedy whose name is recorded on the reverse side of this certificate wae. owisstIed by me, =

or by ) : Student Embalmer No.

working under my personal supervision. g—_}// .
Student Signed__ - _/"‘W 7 c}ﬁ/

Signature of Student Embalmer
Licensed Embaimer No. j /9.—?

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thist body is not embalmed, 'fact should be so stated above. .
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